H ave you ever been sick? If you answered "no," we would love to talk to you to learn your secret; our e-mails are at the end of this article. Otherwise, we expect that most -if not everyone -reading this likely scoffed at our question with a hearty "of course." The reality is that health and wellness challenges (as we will call them) are constantly encountered in our daily activities. The media does a thorough job of keeping us informed about the latest challenges to healthy living. These challenges are not necessarily found exclusively in our environment, however, as some are found in our genes. These challenges can be much more diffi cult to pinpoint and address.
Regardless of the source of the challenges we face to better health, we know that, in general, we are confronted with more challenges as we get older. A quick stroll through the halls of any general medical-surgical facility in this country will demonstrate that the majority of patients are 65 years of age or older. In fact, data from the Centers for Disease Control and Prevention show a more than doubling in the rate of hospitalization for individuals over 65 compared to those 45 to 64 years old. Clearly, it is important to address health and wellness issues in this segment of the population.
When thinking about the "over 64" crowd, we may be tempted to classify them as Luddites (see the July-August 2014 column) when it comes to general information technology use. And while many of us can easily identify those older adults in our It is sometimes surprising to learn about the challenges patients face in maintaining health and wellness. Many of their challenges are things we may not commonly consider. Additionally, our preconceived ideas of what a patient experiences can often be off the mark. This month, we explore the segment of the population that is most commonly encountered in US hospitals. affl uent, positively view technology and have many tools at their disposal.
Drilling down into the results, we fi nd that physical and health issues pose distinct challenges for 2 in 5 older adults, directly impacting their ability to read or to participate in activities of daily living. Overall, this group is less likely to go online, have broadband Internet access at home, or to own common digital technologies. For this portion of the older adult population, many of the tools your institution has implemented or is considering implementing that can be used to engage patients may not provide any real value. For example, online portals, app-based communication, home monitoring devices, and even SMS messaging may miss the mark for those who do not have Internet access or cannot read. The digital divide does still exist for this group of patients, and its implications should be carefully considered in the implementation of any technology-based solutions. Some data suggest that phone calls are effective at reducing unnecessary readmissions. Could low-tech solutions such as the traditional phone call be best in this group of patients?
To adopt technology, older adults need the tools (ie, Internet access) and skills (ie, reading ability), but these are not the only factors infl uencing technology use. Other challenges include skepticism and diffi culty with learning to use new technology. It seems logical that those who currently do not use the Internet are skeptical about the importance of Internet access, and this was found in the Pew report. Additionally, fewer than 20% of respondents indicated feeling comfortable learning to use new technology without assistance. This segment of older US adults may not adopt technology just because it is available.
We have a multifaceted challenge, which requires a multifaceted solution. Although providing broadband access at a patient's home or teaching someone to read in the short time they are in the hospital are not within the pharmacists' capabilities, their awareness of the challenges that patients face can impact the actions they take. For example, for a patient who cannot read and does not have Internet access at home, the discharge process can include visual education tools that do not require reading. These tools can be low tech and paper-based or hightech videos. Patients who can read but do not have Internet access can be referred to local libraries or community centers that provide free Internet access. Involving more tech-savvy family members and friends in the caregiving process is another possibility. The range of measures to address the challenges of technology use among older adults is as broad as the challenges themselves. The good news is that the Pew report found that 71% of older adults who use the Internet go online every day, or almost every day. We welcome your experiences of what has and has not worked in addressing the use of technology tools by older adults (Brent, foxbren@auburn.edu; Bill, felkebg@auburn.edu).
